2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18720
1. Entity Name:
AMURCON DEVELOPMENT GROUP, LTD. 3 FILED
— ; - + QO HAY 22 PH W 20
Principal Place of Business Mailing Address
30215 SOUTHFIELD. SUITE 200 30215 SOUTHFIELD. SUITE 200 . SECRETARY OF STATE
SQUTHFIELD MI 48076 SOUTHFIELD M1 48076-1361 . T ;}LAH&Q‘&EE r{_ OR|D A
SN I AR AR ARG
Suite, Apt. #.. etc. Suite, Apt. #, elc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
38-2582426 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired Il gg‘;g‘ L»:-i\tr:!ecgﬁonal
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
‘MAm-'IN' WILUE M. o 7 T Stre;:Add:e’;s;:(‘I;‘.d, :Bo;c Nu;'nl;er |_s Not A(;cepiable-) - ] =
4854 FISHERMAN'S DRIVE
COCONUT CREEK FL 33063
City : ‘ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regrstered Agent signatre required when reinstating) DATE
9. Capital Contributions $150 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengeral Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 851503 RESS
e AUURCON comgorm;w»:E A 1LOOON=2Sad 6] ——7F
srhezr oneess | 30215 SOUTHFIELD, SUITE 200 ~ TR O e D1 5
onv-si-2 | SOUTHFIELD Mi 48076 e | T R
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST
CY-$1-2P sT-ap
DOCUMENT £ STREET ADDRESS
NAME B e em mm - = - - =~ P . e "y . -
STHEET ADDRESS
CITY -5T- 2P

cry-S1-2P
DOCLDNT £ STREET ADDRESS
NAME »
STREgTADDHﬁ CITy-§T- 2P
CITY-5t-2¢ ’
DOCUMENT # STREET
NAME
STREET ADDRESS

. CITY-8T-2P
CIY-ST- 7P .
mMENTI STREET
STREET ADDRESS ——— o
CTY - 5T- 2P PR “St-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the IImited partnership or
the recelver or trusiee empowered 10 epecute this report as required by Chapter 620, Florida Stalutes '

AR R REVASEED LA o00  RE—efh 0202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phona #

SIGNATURE:

N03 {9k



